
00-E-1938 
A RESOLUTION 

BY PUBLIC SAFETY  AND LEGAL ADMINISTRATION COMMITTEE 

A RESOLUTION AUTHORIZING PAYMENT IN THE 
AMOUNT OF $3,000.00 IN SETTLEMENT OF THE CLAIM 
OF CLELLIE G. MCCRARY AGAINST THE  CITY OF 
ATLANTA 

WHEREAS, CLELLIE G. MCCRARY has filed a claim against  the City of Atlanta seeking 
damages arising out several occurrences of  sewer back ups to her property located at  3470 Heritage 
Valley Road; and 

WHEREAS, property owned by CLELLIE G. MCCRARY has been damaged due to several 
occurrences of  sewer back ups which occurred on August 11, 1995, September 25, 1997 and 
December 25, 1998; and 

WHEREAS, the City of Atlanta was on notice of said nuisance and  yet the City failed  to  abate said 
nuisance; and 

WHEREAS, inasmuch as the facts disclosed indicate said claim is not based on a claim of 
negligence, but is a nuisance which is not subject to a defense of  sovereign immunity under the laws 
of the State of Georgia; and 

:*. , 

WHEREAS, the claimant has asserted damages in the amount of $3,000.00 and has agreed to 
accept this sum in full and complete satisfaction and settlement of her  claim against the City of 
Atlanta; and 

WHEREAS, the City Attorney has recommended that the claim of CLELLIE G. MCCRARY be 
settled  for the sum of $3,000.00. 

THEREFORE, BE IT RESOLVED that the Council of the City of Atlanta, Georgia that 
$23,817.00 be paid by the City of Atlanta in satisfaction of any and all  claims CLELLIE G. 
MCCRARY owner of property located at  3470 Heritage Valley  Road may have stemming from 
damages sustained to her property on August 1 1,1995, September 27,1997  and December 25,1998. 

BE IT FURTHER RESOLVED that the Chief Financial Officer  be  and  hereby authorized to pay 
the above mentioned sum from account number 250  115290 17/T3 100 1. 
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Dear  Municipal Clerk . - -  . . -CXL'_J 99L0059 - DIANNE MITCEELL 

This is to notify the City of Atlanta that I have  suffered  damages  in  the amount  sum of $ 
$ bodily injury  for which I contend  the City is liable. ~ ~ C V I .  property 

1. Date of incident: - a5 e 3 k 2. Time of Incident: 3:o 00,  m 3. Police called: rl 
(month/day/year). Yes No 

4. Location of incident  (including street  address) : 3 4 ';rg Hf3-i v&\]M 
5. Name of your  insurance company: $ .k i t3  Fkfm Tn.5' 

2; OF FALSE CLAIMS  WILL 
RESULT IN YOUR CLAIM BEING  DENIED AND  MAY RESULT  IN  CRIMINAL  PROSECUTION! . .  

Your vehicle: 
(Make)  (Year)  (Tag  Number)  (Driver's Name) 

City vehicle: 
(Make)  (City  Driver's  Name)  (DepartmenUBureau) 

9. Witness: 
(Name)  (Address)  (Telephone  Number) 

10. The acknowledgement of this  claim in no way waives the sovereign  immunity of the  City of Atlanta, as  granted by 
State law, nor is it  an admission of liability on behalf of the  City of Atlanta  and / or  its employee(s). 

11. This  claim  should  be  mailed  immediately to the  address  shown above. 

I HEREBY  SWEAR OR AFFIRM  THAT  THE ABOVE &\l;L G, f l L t V W ,  
(Print  Claimant's Name$ 

;+LC4 < v4.I l Q A 1  x 
Ga. 30-831 

( d r e s s )  

State  and Zi Code) 

&&)34&1q7S 
(Work  Number)  (Horns  Number) 
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Dear  Municipal Clerk: - I  - SY . __ . - . . _- ..-,-.- I-.-- - ~ ." -.) 

d 

property  and /or 

1. Date of incident: 3. Police called: !/ 

4. Location of incident  (including street  address) : .Tq 7G #'rbhq- ~ '~-~ /%-  f L  ~y &* 

5. Name of your  insurance company: . j  73- p7j cm Policy NO. 0 / A T  - 0  Y 3.3 $-A ;7 

Yes No 
I 

i I . ... 4- 

6. State  what  and how incident  occurred: /.e ? PI 

7. ALL  ESTIMATES AND DAMAGES  ARE  SUBJECT TO INSPECTION. THE MAKING OF FALSE  CLAIMS'WILL 
RESULT  IN YOUR CLAIM BEING  DENIED AND MAY RESULT  IN  CRIMINAL  PROSECUTION! i . 

8. The registered  owner  must  make  the  claim for vehicle damages,  complete  the following and  attach two (2) estimates of 
.e., 

repair  and proof of ownership of your vehicle (copy of the  current  tag receipt or title). 

Your vehicle: 
(Make)  (Year)  (Tag  Number)  (Driver's Name) 

City vehicle: 
(Make)  (City  Driver's  Name)  (Department/Bureau) 

9. Witness: 
(Name)  (Address)  (Telephone  Number) 

10. The acknowledgement of this  claim  in no way waives the sovereign  immunity of the  City of Atlanta, as  granted by 
State law, nor is it  an admission of liability on behalf of the  City of Atlanta and / or its employee(s). 

11. This claim  should  be mailed immediately  to  the address  shown above. 
.3 2 (7 

I HEREBY  SWEAR OR  AFFIRM  THAT  THE ABOVE z /~ . /L ,  , .  e ~ ;v 1 7  / I  L~xZry 
INFORMATION  IS  TRUE AND CORRECT. (Pznt  Claimant's Name) /I 

(City: State  and Zip Code) 

(Work  Number) (Home  Number) 




